
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECElVFrT' 
mkOZ] !6 AHii: 13 

O[:NT:R 
1. NAME OF 

COMMITTEE (in full) 
(Check if name 
is changed) 

Example: If typing, type 
over the lines. 

iWashingt,on> Futurq 
I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I 

B 

1 
5 
1 

I 
15 

|P0 Box 31818 
ADDRESS (number and street) I i I i i I I i I !_ I I I I I I I I I I I I I I I I I 

(Check if address 
is changed) 

J I I I I I I I I I I I I I I I 

am 
I I I J m ^ J—L 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

idan @,dant?radVildw.CQrh 
(Check if address 

— is changed) 
I I I I I I 

I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address 
— is changed) 

I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2. DATE mi' ff 5i' p r-iCY°V'T=irir-f 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT X NEW (N) OR AMENDED (A) 

I certify tfiat I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Dan Brady Type or Print Name of Treasurer 

Signature of Treasurer Date fEffl / T?1 / 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For furttier information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) J 
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1 

I 

2. 
2 
I 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) 

Name of 
Candidate 

Ttiis committee is a principal campaign committee. (Complete ttie candidate information below.) 

Ttiis committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 

I I I 

Candidate 
Party Affiliation 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Office 
Sought: Flouse • Senate President 

State L-^. I 

District 

(c) 

Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I 

Party Committee: 

(d) This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock Labor Organization 

Trade Association Membership Organization Cooperative 

In addition, this committee is a Lobbyist/Registrant PAC. 

(f) ^ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
—I committee, (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
— committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. 

2. 

3. 

4. 

j I FEC ID number 

FEC ID number 

FEC ID number 

FEC ID number 

L J 
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Write or Type Committee Name 

Washington's Future 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor 

\m 1 1 1 1 1 

1 1 1 1 1 1 
Mailina Address 1 1 1 1 1 1 1 

1 1 1 
1 1 1 1 1 1,1 1 , , , , 1-1 , , , 1 

1 
A 
G 
3! 
1 
3 
1 

2 
2 
I] 
Ei 

CITY STATE ZIP CODE 

Relationship: Connected Organization Affiliated Committee ^^oint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 
books and records. 

Full Name iPap I 
Mailing Address ipp.^°y?r8i8. I 

I I I I I I I 1 I I I I I 1 I I I I I I I I I I I I I I I I I I I I I 

I I 

Title or Position CITY STATE ZIP CODE 

I I I 

|Tmufe,r I I I I I I Telephone number 

8. Treasurer: List the name and address (phone number -- optional) of fhe treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer 

Mailing Address 

I Dan Brady I I I I I 

|P,0,^o:^?1,8)8, 

I I I I I I I I I I I I I I I I I I I I I I 

|B,el,ling[i^iT] 
I I I I I I I I I I I 

CITY 

J_J 

|9P?2P , I I I 

Title or Position 

|T[e^s^r^r I I I I I I I I I I I I I 

L 

STATE ZIP CODE 

Telephone number 

J 
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Full Name of 

Agent [3^ i i i i i i i I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I i i i I 

1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

III I I I I I I I I I I I 1 I I I I l"i I I I i 

CITY STATE ZIP CODE 

Title or Position 

Ij I I I I I I I I I I I Teleptione number III! - III!" I I I I I 

Gl 
3 
1 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
4 safety deposit boxes or maintains funds. 

J Name of Bank, Depository, etc. 

1^ S I I 1 ^1 

^ Mailing Address |j_L 

I I I I I I I I I I I I I I 

J I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

.iZi SI ••S"'=^^it>i<^i^ii I I I I I I I I I I Ikvtl 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I 1 I I I I I I I I I I I I I I I I I I I I ' I I I I I I I ' I I I I 

Mailing Address 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 I 

1 I I I I I I I I I I I I I Ill 

1 I I I I I I I I I I I I I I I I I I I I I I I I I I l~l I I I I 

CITY STATE ZIP CODE 

L J 
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Committee Name: 

RECEIVED 
lii^OCT ib ftMil; i3 

i-EC MAIL CENTER 

Washington's Future 
If registered, FEC ID: 

Today's Date: 

10/15/14 

Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

Re: Form 1, Statement of Organization—Unlimited Contributions 

To Whom It May Concern: 
This eommittee intends to make independent expenditures, and consistent with 
the U.S. Court of Appeals for the District of Columbia Circuit decision in 
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This 
committee will not use those funds to make contributions, whether direct, in-kind, 
or via coordinated communications, to federal candidates or committees. 

Respectfully submitted. 

, Treasurer 



Part#156297-g^JJ5<|^|„,„ 

•;o 
i.ij 

•y.— 
UJ 
o 

'..O —i 

C...i 
cr: 
-.'.r 

o 
U-.J 

u 
offinjz 
^ in 

ci^o a 
•• 'U X UJ 
ujoii-o a 
»- u. X z 
^..oo ui 
Ql-X O) 

CD .. 
Q-3"tn J 

J 
xo«»-» •-
COCUO 0) 

> 
CD 

z 
o 

CO 

i 
CM 

C3 

CO —n 

u a> 
Ui e» 
u. a> 

s Sj 

ti. 

Xs 
LUS 

9^L0E^60^i^^trL^ 

U 

*r?c3 
coo 
<0 
^ — 

CM 

1 
u 

m 

ira 
CO ura 

oo 
=* 

•-La 

I 

NEW Package 
Express US Airbill 

FedEi 
TrackinQ 
Number fiOtiM 5357 1115 

nOm i 

Date 

4 Express Package Service •Tcmos.iocai.m. 
NOTE: Service order has cknged. Please select carefully. 

Packages up to ISO lbs. 
for ^kages over ISO /bs, ota die saw 

hdEM Eipmt Fnigtn US AJrtill. 

Next Business Day 

Sender's 
Name' f 1 (A 

Company l/\/r Sin 

tx/ ^'none LU\a w ' j 

ll<7 \ f 

Address VilK 

City 

Oept>noor/Suite/Room 

State ZIP tZ- Z ̂  

Your Internal Billing Reference 

To 
Recipient's 
Name Phone 

FFf Company / k . 

FedEx First Overnight 
Earliest next busnea imntftg deOvsTv to select 

s. Friday shiptnents wd be delivered on 
gnless SATUFIOAY Delrvery is selected. 

idEx Priority Over;night 
Next busmess (nomtn.* Fttday shiotnems will be 

FedEx Standard Overnight 
Nenbusness atlenvm' 
Saturday Delivery NOT avaiable. 

2 or 3 Business Days 

• 

• 

• 

FedEx 2DayA.M. 
Second business morning.* 
Saturday Delivery NOT avsiable. 

FedEx 20ay 
Second business eftemoon.' Thursday 
win be delivered on MoreJay urtess " " 
Oetrvery is selected. 

FedEx Express Saver 
Third busictess day.* 
Saturday Oetrvery NOT avaiabtB. 

ickaging •Dectaredvaluelimitm 

FedEx Envelope* Q FedEx Pak* • 'eof 
& CD 
X 

Tube 0 

1 
6 Special Handling and Deliveiy Signature Options 

n SATURDAY Delivery 
I—I NOT available for FedEx Standard OvemighL FedEx 2Day A.M, or FedEx Express Saver. 

cn 
o -n 
s. 

Address 
We cannot delivet to^.O. ftwas or PO. ZIP codes. 

iQo Signature Required 
f Package may be left without 

obtaining a signature tor defrvery. 

Direct Signature 
Someone at recipienTs eddress 
may sign for delrvery. FeaepfTm. 

ire 

HOLD Weekday 
FedEx tocation address 

OepVlTTooi/Suia/Raom 

REQUIR^.NOtmellable for 
h - - -J FedEx first OvemigfiL 

Address 

HOLD Saturday 
FedEx iocabon address 

1 REQUlRa}.AvBTaUe.ONiyiw 

Doe^ltiis shipment contain dangerous goods? 
One box inusi be checked. 

I Yes I—I Yes 

IfmoneiseY 
address, someone at a ni _ 
address may sign for deDv^. For 
residenbal de&veries ottfy. f^'eppDa 

No n As^KiBched Q Shipper's Declaration Q 
«—I SfeppefiOeclarstioa '—' notrequired. '—' Oryiea.ai Ory{ca.aUNl645 . 

Use this line tar the HOLD locabon address or lor continuetion ol your shipping address. 

Dangerous goods (ndudrhg dry ico) cannca be sftippeil in FedEx peekagmg 
or pieced in a FedEx Express Drop Bn. 

Q Cargo Aircraft Only 

City U/6 5^/k^5 State PC 
7 Payment Binta; 

EiittrfMExAcn.N».orCrrtaCiiiiir<o. 
, , Sender • ^ 
• fStohfc?• Recipiem • Third Party 
iWMMg»igiaigigi;' IKWCMI 

Accl No. 

Q Cash/Check 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

( 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

V 

^ Shipping Date 
•Overnight Delivery Service (Specify): 1^1 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

pl SRE. lc>jl(p[i4 
DATE PREPARED 

(8/2013) 


